2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000045412

1. Entity Name

PARK ONE OF FLORIDA, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90142 029 ***150.00

Principal Place of Business

601 POYDRAS ST 3TE 2009
NEW ORLEANS LA 70130

Mailing Address

801 POYDRAS ST STE 2009
NEW QRLEANS LA 70130-6011

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

n nn
gronaie

AT

DO NOT WRITE IN THIS SPACE

M

2

L

il

City & State City & State 4, FE Number Applled For
72—1422107 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addili bnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
R T A L D i T e i T e - hama Sl o == - ——A T D e e
C T CORPORATION SYSTEM Strest Address {P.C. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and tifle it applicable. (NOTE: Registered Agent signalure required when reinstating) BATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ' ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ErlszltIgcn{:jag:ﬁri%lm:nancmg fdsd.oo May Be
- . . ed to Fees
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE S : O Gelete TME O change | Addition
NAME BERNARD, YOLANDE A NAME
swmeer A0CRESS | 801 POYDRAS STREET, SUITE 2011 STREET ADDRESS
CITY-ST-21P NEW ORLEANS LA 70130 CITY-ST-ZIF
e c : 1 oelete THLE [ change  |[J Addition
NAME DUCOTE, WAYNE C NAME
STREeT ADORESS | 801 PQYDRAS STREET, SUITE 2011 STREET ADDRESS
CITY-S1-2IP NEW ORLEANS LA 70130 CITY-ST-2IP
ME —=- P - - - e ~n . = [=)Delete TIE Y B b L [ Change | Addition
NAME URRUTIA, EDWARD HAME
STREET ADDRESS | 801 POYDRAS ST., SUITE 204 STREET ADDRESS
CITY-ST-21P NEW ORLEANS LA 70130 CITY-ST-2IP
TILE [ Detete TILE [ Change | [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pefete THLE [J Change |3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% CITY-ST-ZIP
HILE O Detete TITLE 3 Change | ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-ZIP

504-
Sas -9

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or gn an attachrment with an address, with all other like empowered,

o1

SIGNATURE:

Daytima Pi

hona #

34 '9/99Y

CR2EQ



